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(§) Laser light irradiation apparatus. 

(57) A laser light irradiation apparatus used in medical treatment while the laser light emitting surface of the 
apparatus is brought into contact with the living tissues. This apparatus comprises an optical fiber (10) 
and a holder (20) which has rigitidy higher than that of the optical fiber (10) and which surrounds the 
optical fiber (10) integrally. With respect to the direction extending from the output end of the optical 
fiber (10) toward the target area of the living tissues, laser light output end surface of the optical fiber (10) 
is substantially at the same level as that of themtip end (30) of the holder (20) or is projected forward from 
the holder (20). The above laser light output end surface is brought into contact with the target area of th 
eliving tissues directly. Then, the holder (20) moves so that the laser light irradiated area of the living 
tissues can be changed corresponding to the purpose of the medical treatment, while the holder (20) 
serves as a supporter or a guide, alternatively while a grip (50) connected to the holder (20) integrally 
serves as a supporter. 
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This invention relates to a laser light irradiation 
apparatus used in medical treatments for living tis- 
sues of a human body or an animal (hereafter 'living 
tissues of a human ..." is expressed by "tissues" or 
"living tissues"). 

Medical treatments such as incisions, evapora- 
tion, coagulation of living tissues by irradiation with 
laser light are conspicuous due to its ability. 

Conventionally, a laser light irradiation apparatus 
for surgical treatments had a metal cylindrical holder 
supporting an optical fiber therein. The optical fiber 
was inserted in the holder, while its forward end is not 
projected from the holder. The proximal end of the opt- 
ical fiber was connected to a laser light generator (las- 
er light source). The laser light from this generator 
was transmitted through the optical fiber. Then, the 
laser light was emitted from the output end of the opt- 
ical fiber so as to be irradiated against the living tis- 
sues. 

In this case, the tip end of the holder was brought 
out of contact with the tissue-surface. Accordingly, 
the output end of the optical fiber was also brought out 
of contact with the tissue-surface. Under this condi- 
tion, the laser light was irradiated against the tissue- 
surface in order to carry out a medical operation, 
which is called as a non-contact irradiation method. 

In this non-contact irradiation method, since the 
output end of the optical fiber was brought out of con- 
tact with the laser light irradiated area of the tissues, 
when the angle of the holder with respect to the tissue- 
surface was changed even slightly, the laser light ir- 
radiated area was displaced vigorously from the ac- 
tual target area. Thus, in this non-contact method, las- 
er light irradiation could not be performed correctly. 
Further, the laser light emitted from the output end of 
the optical fiber was diffused in the air. Accordingly, 
in order to irradiate the required amount of laser light 
against the tissues, the laser light generator should 
have high power. Therefore, the size of the laser light 
irradiation apparatus should be large resulting in ex- 
pensive fee for producing this apparatus. 

In order to overcome these problems, the present 
inventor proposed a contact-method with a laser light 
irradiation apparatus. In this apparatus, the output 
end of an optical fiber was connected to a contact-tip 
fabricated from a ceramic material. The laser light was 
fed into the back end of the contact-tip from the output 
end of the optical fiber. Subsequently, the laser light 
was fed through the contact-tip and emitted from its 
emitting surface. Then, the medical operation was 
carried out with the laser light irradiation while the 
emitting surface of the contact-tip was brought into 
contact with the target area of the living tissues. This 
method can be used efficiently. Particularly, even if 
the power level of the laser light generator is not so 
high, higher energy can be supplied to the living tis- 
sues, comparing the conventional apparatus. Further, 
the laser light irradiated area of the tissues was not 



displaced from the actual target area. By these advan- 
tages, this contact-method has actually been put to 
practical use in the medical treatment. 

On the other hand, when this contact method is 

5 applied, the optical fiber is required to connect to the 
contact-tip optically. There are several apparatuses 
supporting the optical fiber and the contact-tip. There 
can be mentioned typically apparatuses disclosed in 
USP Nos. 4,592,353 and 4,736,743 by the present in- 
to ventor. In each apparatus, the optical fiber and the 
contact-tip are connected integrally by using a con- 
nector. This connector is set in a holder. This holder 
is operated by a medical operator so as to change the 
laser light irradiated area corresponding to the pur- 

15 pose of each medical treatment. In a surgical treat- 
ment, the operator has the holder in his hand and op- 
erates it On the other hand, in an internal treatment, 
the operator moves it forward and backward outside 
of the body on the basis of observation with an endo- 

20 scope. 

However, in the contact irradiation method with 
the above conventional apparatus is used, there is a 
small gap between the output end of the optical fiber 
and the back end of the contact-tip. Accordingly, en- 

25 ergy loss of the laser light is generated in this gap. In 
addition, since the back end of the contact-tip is heat- 
ed due to the laser light irradiation, a passage or a de- 
vice should be provided for supplying cool water or 
cool gas obtained outside of the apparatus. Thus, a 

30 sheath is provided so as to surround the optical fiber 
coaxially for letting the cool water or the cool gas pass 
therethrough. The sheath is inserted through a probe 
of the endoscope. Therefore, the outer diameter of the 
sheath as well as that of the probe of the endoscope 

35 is large. This is a severe problem in the internal treat- 
ment Moreover, this conventional apparatus is re- 
quired to have at least the optical fiber, the contact- 
tip and the connector connecting them integrally. Pre- 
cisely, it is difficult to attain low cost due to this struc- 

40 ture. 

It is therefore the first object of the present inven- 
tion to provide a laser light irradiation apparatus by 
which laser light can be irradiated without energy loss. 

It is the second object of the present invention to 
45 provide a laser light irradiation apparatus which is 
suitable for forming the through-hole of an endoscope 
due to small outer diameter of the apparatus. 

It is another object of the present invention to pro- 
vide a laser light irradiation apparatus for which pro- 
50 ducing cost is low due to simple structure of the ap- 
paratus. 

In order to solve these problems and attain the 
above objects, the present invention features a laser 
light irradiation apparatus used in medical treatment 
55 while the laser light emitting surface of the apparatus 
is brought into contact with living tissues, the appara- 
tus comprising: 

an optical fiber, the fore end portion of which is 
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inserted in a holder so as to be buried therein, while 
there is no gap between at least its output end surface 
and the holder; and 

the holder which surrounds the optical fiber in- 
tegrally, at least laser light emitting portion of which is 5 
fabricated from a laser light penetrating material, 
which is brought into contact with the laser light irra- 
diated area of the living tissues and which moves so 
that the laser light irradiated area of the living tissues 
can be changed corresponding to the purpose of the 10 
medical treatment, while the holder serves as a sup- 
porter or a guide, alternatively while a grip connected 
to the holder integrally serves as a supporter. Further, 
for a medical operation using an endoscope in an in- 
ternal treatment, the holder can be served as a guide 15 
for the probe of the endoscope. 

In the prior art, the laser light emitted from the opt- 
ical fiber is fed into the back end of the contact-tip, 
which is brought out of contact with the output end of 
the optical fiber. Then, the laser light is emitted from 20 
the emitting surface of the contact-tip. However, in the 
apparatus of the present invention, the output end of 
the optical fiber is inserted in the holder so as to be 
buried therein without any gap. Accordingly, the laser 
light can be fed into the holder without power loss. 25 
Further, since the laser light is irradiated while the 
holder is brought into contact with the target area of 
the living tissues, the power loss is not produced 
there. Thus, even if the power of the laser light gen- 
erator is low to some degree, the medical operation 30 
such as incisions can be performed effectively. 

The optical fiber basically has a character as an 
advantage that its diameter is small. Accordingly, the 
output end of the optical fiber can not be molded op- 
tionally for the purpose of obtaining a wide angle of the 35 
laser light emission. Thus, in many cases, a laser light 
irradiated area can not be enlarged so easily at once. 

As opposed to this, when the laser light is irradi- 
ated against the tissues via the holder, the laser light 
can be emitted widely by molding the emitting surface 40 
of the holder optionally. That is to say, the laser light 
can be emitted from the wide area of the emitting sur- 
face. Precisely, the laser light can be irradiated 
against the large area of the tissues. 

According to the present invention, the optical fib- 45 
er is supported by the holder. Therefore, comparing 
the prior art where the optical fiber is brought into con- 
tact with the target area of the living tissues directly, 
the emitting portion of this apparatus is more rigid. 
Then, even if the mechanical reaction force such as 50 
bending force is applied, its damage can be prevent- 
ed. 

Preferably, the holder comprises a cylindrical 
holder body and a transmitting tip located at its fore 
end portion and filled with a laser light penetrating ma- 55 
terial. In this case, the holder body can be fabricated 
from a material having enough strength such as a rigid 
metal. Accordingly, the holder can be proof against 



the mechanical external strength. On the other hand, 
when the holder consists from one unit, the material 
of this unit must be both laser light translating and 
heat resistant However, such kind of material is lim- 
ited to glass, transparent ceramics and the like. Fur- 
ther, the material can not be proof against the external 
force and can not be molded optionally, then, the pro- 
ducing cost becomes high. As a result, when the hold- 
er is produced while the cylindrical holder body and 
the transmitting tip are provided individually for the 
purpose of sharing function among the holder body 
and the transmitting tip, a low cost and easy molding 
can be attained. 

When laser light scattering particles are dis- 
persed in the above mentioned transmitting tip or the 
holder fabricated from one material, the laser light can 
be irradiated against the wide area of the tissues at 
once. In addition to the laser light scattering particles, 
if laser light absorbing particles are dispersed, laser 
light irradiation energy can be uniform in a certain 
scope. 

A temperature detector can be provided in this 
apparatus. In this case, the tip end of the temperature 
detector is brought into contact with the external side 
surface of the optical fiber at its portion which is insert- 
ed so as to be buried in the holder and the lead wire 
of the detector is passed through between the optical 
fiber and the holder so as to be projected out Thus, 
the temperature of the laser light irradiated area can 
be known on the basis of temperature-signal of the 
detector, because the temperature of the laser light ir- 
radiated area is proportional to the temperature at the 
tip end of the detector. Then, the temperature of the 
laser light irradiated area can be controlled. Further, 
by the above mentioned temperature-signal of the de- 
tector, also a specific spectra produced by melting of 
the holder can be detected. Therefore, by controlling 
the output power level of the laser light generator on 
the basis of the temperature-signal, the holder can be 
prevented from melting. 

Further objects and advantages of the present in- 
vention will be apparent from the following descrip- 
tion, reference being had to the accompanying draw- 
ing wherein preferred embodiments of the present in- 
vention are clearly shown. 

Figures show irradiation apparatuses of the pres- 
ent invention respectively. 

Fig. 1 is a schematic illustration showing an ap- 
paratus of the first embodiment in the present in- 
vention; 

Fig. 2 is a schematic illustration showing an ap- 
paratus of another embodiment; 
Fig. 3 is a schematic illustration showing an ap- 
paratus of still another embodiment; 
Figs. 4 and 5 are schematic illustrations showing 
producing steps for the irradiation apparatus of 
Fig. 3 respectively; 

Figs. 6 and 7 are schematic illustrations showing 
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apparatuses provided with grips respectively; 
Figs. 8 and 9 are schematic illustrations showing 
apparatuses provided with different shaped emit- 
ting portions respectively; 

Figs. 10 to 14 are perspective views showing dif- 5 
ferent shaped apparatuses respectively; 
Figs. 1 5 to 1 7 are schematic illustrations showing 
apparatuses provided with the different shaped 
fore end portions of transmitting tips respectively; 
Fig. 1 8 is a schematic illustration showing a laser 1 o 
light irradiation apparatus provided with a temper- 
ature detector. 

Now, the present invention is described more par- 
ticularly with the following preferred embodiments. 

Fig. 1 shows the first embodiment. An optical fiber 15 
10 is provided with a core 10A and a clad 10B. Then, 
the fore end portion of the optical fiber 10 is surround- 
ed by a cylindrical holder 20 integrally. A laser light 
penetrating transmitting tip 30 is connected to the out- 
put end of the optical fiber 10. There is no gap be- 20 
tween the back end of the transmitting tip 30 and the 
output end of the optical fiber 1 0. The transmitting tip 
30 has a substantial conical shaped emitting portion 
with a rounded tip end and a cylindrical shaped prox- 
imal portion. The cylindrical proximal portion of the 
transmitting tip 30 is continued to the holder 20 exter- 
nal side surface of which is tapered with the same an- 
gle as that of the transmitting tip 30. 

The fore end portion of the optical fiber 10 is in- 
serted in the holder 20 and the transmitting tip 30 so 
as to be buried therein. Thus, it is understood that the 
transmitting tip 30 can transmit the laser light. The 
holder 20 can be fabricated from a synthetic material 
or from a metal material. The holder 20 preferably has 
flexure rigidity higher than that of the optical fiber 10. 
The transmitting tip 30 is fabricated from a laser light 
penetrating material such as quartz, artificial or natu- 
ral sapphire and the like. 

The fore end portion of the optical fiber 10 shown 
in Fig. 1 has a conical shape with a rounded tip end. 
Then, the rest of the optical fiber 1 0; its portion extend- 
ed from the back end of its above conical shaped por- 
tion is covered with the holder 20. The length of the 
holder 20 is determined optionally depending on the 
usage of the apparatus, particularly, whether the ap- 
paratus is used for a surgical treatment or an internal 
treatment. In general, when the apparatus is used in 
the surgical treatment, since a medical operator has 
the holder in his hand, its length is preferably longer 
than his hand. In the internal treatment, for example, 
the apparatus is inserted in the through-hole of the 
probe of an endoscope. As long as for the purposes 
of the provision of the holder that the optical fiber 10 
must be inserted in the through-hole surely and that 
the optical fiber 10 and the through hole must be pro- 
vided coaxially, the holder 20 is not generally required 
to be long. 

A laser light generator 40 is connected optically 



to the proximal portion of the optical fiber 1 0. Thus, the 
laser light fed from the laser light generator 40 is fed 
into the optical fiber 10 from its back end. Subse- 
quently, the laser light goes through the optical fiber 
10 and through the transmitting tip 30 connected to 
the output end of the optical fiber 1 0 without any gap. 
Finally, the laser light is emitted from the exposed 
emitting surface Z of the transmitting tip 30. In the sur- 
gical treatment, the medical operator holds the holder 
20 in his hand and moves the holder 20 for incisions 
and the like while the emitting surface Z is brought into 
contact with the target area of the living tissues M of 
the human body. 

The emitting surface Z of the transmitting tip 30 
can be molded easily by cutting work. Precisely, a bar 
shaped laser light penetrating material having the 
same diameter throughout all its length is molded by 
cutting its fore end portion so as to be conical shaped. 
In order that the holder 20 surrounds the optical fiber 
10 integrally, the following methods can be applied. 
As the first method, the fore end portion of the optical 
fiber 10 is inserted in the cylindrical holder 20 under 
pressure. As the second method, the optical fiber 10, 
the outer diameter of which is smaller than the inner 
diameter of the holder 20, is prepared. Then, this opt- 
ical fiber 10 is inserted into the holder 20. Continuous- 
ly, the holder 20 is heated outside so that its inner sur- 
face is melted to be sticked to the external surface of 
the optical fiber 1 0. As the third method, the optical fib- 
er 10 is inserted into the holder 20 in the same way 
as the second method. Then, adhesive is applied on 
the external surface of the optical fiber 1 0 or on the in- 
ner surface of the holder 20 so that they can be 
sticked each other without heating and melting. Alter- 
natively, when the holder 20 is fabricated from the 
metal, it is fixed to the external surface of the optical 
fiber 1 0 under pressure so that the optical fiber 1 0 can 
be fixed. 

The transmitting tip 30 and the holder 20 can be 
attached each other integrally like the above meth- 
ods. When the adhesive is used for this attachment, 
the adhesive must be capable of laser light penetrat- 
ing. Alternatively, the transmitting tip 30 can be con- 
nected to the optical fiber 10 integrally. First, the ma- 
terial of the transmitting tip 30 is melted in a longitu- 
dinal specific mold (not shown) of the transmitting tip 
30. Next, the output end of the optical fiber 10 is 
brought into contact with the upper surface of the ma- 
terial in the mold or the predetermined length of the 
fore end portion of the optical fiber 1 0 is immersed into 
the material. In the both cases, the melting point of the 
optical fiber 10 must be higher than that of the mate- 
rial. When the material is solidified, the integrally at- 
taching can be finished. 

In the embodiment shown in Fig. 1 , a holder mem- 
ber comprises the cylindrical holder 20 consisting 
mainly the holder member and the transmitting tip 30 
serving as a laser light transmitting portion. However, 
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in the next embodiment, as shown in Fig. 2, a holder 
200 consists from one unit and surrounds the whole 
external surface of the fore end portion of the optical 
fiber 10 including its output end surface and external 
side surface of its fore end portion. In this case, the 5 
holder 200 is fabricated from a laser light penetrating 
material such as heat resistant synthetic resin, ceram- 
ic and the like. 

The holder 200 must be also attached to the opt- 
ical fiber 10 integrally. For this attachment, there are 10 
also several methods. As the first method, laser light 
penetrating adhesive is used. In the second method, 
after the material of the holder 200 is melted in a long- 
itudinal specific mold (not shown) of the holder 200, 
the predetermined length of the fore end portion of the 1 5 
optical fiber 10 is immersed into the melted material. 
In the third method, the fore end portion of the optical 
fiber 10 may be inserted into the molded holder 200 
under pressure. 

As shown in Fig. 3, a holder 201 surrounds the 20 
optical fiber 10 integrally without a boundary line. As 
shown in Fig. 4, a cylindrical original holder 201A is 
fitted so as to surround the optical fiber 10. In this 
case, the holder 201A has the same or almost the 
same melting point as that of the optical fiber 10. 
Then, the fore end portion of the holder 201 A is heat- 
ed so as to be melted while the proximal portion of the 
holder 201 A is cooled. Thus, as shown in Fig. 5, there 
is no boundary line between the holder 201 A and the 
output end surface of the optical fiber 10. The resul- 
tant holder can be utilized as it is. Alternatively, as 
shown in Fig. 3, before utilizing, the external surface 
of the holder 201 A can be molded optionally with a 
machine work. 

When the laser light irradiation apparatus is used 
in the surgical treatment, since the outer diameter is 
too small, it is difficult for a medical operator to hold 
the apparatus in his hand as it is. Therefore, if desired, 
as shown by the image line of Fig. 2, a suitable shaped 
grip 50 can be provided along the back end portion of 
the holder 20. This grip 50 can be fabricated from a 
synthetic material. In this case, the grip 50 is attached 
to the holder 20 integrally by welding. Alternatively, as 
shown in Fig. 6, a step 20a is formed by cutting work 
of a holder 20A then, the grip 50 is fitted in the step 
20a by means of nuts 51 , which are applied so as to 
push the grip 50 forward. Thus, the grip 50 can be at- 
tached to the holder 20A integrally and mechanically. 

For example, when the target area of the tissues 
is located deeply in the human body, the medical 
treatment is carried out with a laser light irradiation ap- 
paratus provided with a long holder 20. In this case, 
if the holder 20 is fabricated from the synthetic mate- 
rial, it often bends resulting in that a laser light irradi- 
ated area is displaced from the actual target area of 
the tissues. Therefore, as shown in Fig. 7, for exam- 
ple, a metal grip 50A can be passed from the back end 
of the holder 20 to the backward projecting portion of 



the optical fiber 1 0 from the holder 20, in order to sup- 
port them simultaneously. Thus, the bending of the 
holder can be prevented by holding the holder via the 
grip 50A. Further, the grip 50A can be surrounded 
party by a cover 50B made from rubber for the pre- 
vention of slip. 

Fig. 8 shows an apparatus where the tip end of a 
transmitting tip 30A is rounded in the same manner as 
the embodiment shown in Fig. 3. Fig. 9 shows an ap- 
paratus where a transmitting tip 30B and a holder 20B 
are bent and its emitting portion is cut at an angle. As 
considered from these embodiments, in the present 
invention, the shapes of the transmitting tip and the 
holder can be selected optionally. Further, as shown 
in Figs. 10, 11, 12, 13 and 14 show conical chisel 
shaped holder, chisel shaped holder, prism shaped 
holder, conical curved holder, round curved holder 
can be molded respectively. 

For connecting the above transmitting tip 30 to 
the output end of the optical fiber 10, molecular adhe- 
sion can be performed. Precisely, the back end of the 
transmitting tip 30 and the output end of the optical fib- 
er 1 0 are polished respectively. Then, the above ends 
are connected each other without adhesive. 

Depending on the shape of the output end portion 
of the optical fiber, the direction and scope of the laser 
light irradiation are determined. When the optical fiber 
has the conical shaped output end portion with round- 
ed tip end like the shape of the transmitting tip in Fig. 
1 , most of the laser light is emitted forward from its tip 
end concentratedly. However, the laser light is slightly 
emitted also from the side surface of the conical shap- 
ed output end portion. As shown in Fig. 15, when its 
output end portion has a conical shape tapered not 
sharply, the direction of the laser light emission is div- 
ided upward and downward while there is few energy 
along its axis. As shown in Fig. 16, when its output end 
portion is cut at an angle, the direction of the laser light 
emission is altered from the axis. As shown in Fig. 1 7, 
when its output end portion has a concave at its tip 
end, the laser light emission has a large angle. As a 
result, the output end portion of the optical fiber can 
be shaped optionally corresponding to the purpose of 
each medical treatment 

In order that the laser light is irradiated uniformly 
against the wide area of the tissues, laser light scat- 
tering layer can be provided on the above emitting 
surface Z, alternatively, the emitting surface Z can be 
formed to be rough. The scattering layer preferably 
contains not only laser light scattering particles but 
also laser light absorbing particles. As the laser light 
absorbing particle, there can be mentioned typically 
as carbon particle, brown iron oxide and the like. On 
the other hand, as the laser light scattering particle, 
there can be mentioned typically as sapphire particle, 
quartz particle and the like. 

Further, as shown in Fig. 18, a temperature de- 
tector 60 such as a thermocouple can be provided, 
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while its tip end is brought into contact with the exter- 
na! side surface of the optical fiber 1 0. A lead wire 61 
of the temperature detector 60 is passed through be- 
tween the optical fiber 10 and the holder 20 so as to 
be projected out. The projected lead wire 61 is con- 
nected to a laser light controller such as a laser light 
generator 40. Then, the temperature of the laser light 
irradiated area of the tissues can be known on the ba- 
sis of the temperature-signal of the detector 60, be- 
cause the temperature of the laser light irradiated 
area is proportional to the temperature at the tip end 
of the detector 60. Thus, the temperature of the laser 
light irradiated area can be controlled by adjusting op- 
eration with the output adjusting device of the laser 
light generator 40. Further, by the above mentioned 
temperature-signal of the detector 60, specific spec- 
tra produced by melting of the holder 20 can be de- 
tected. Therefore, by controlling the output power lev- 
el of the laser light generator on the basis of the tem- 
perature-signal, the holder can be prevented from 
melting. 

While preferred embodiments have been descri- 
bed, it is apparent that the present invention is not lim- 
ited to the specific embodiments thereof. 



Claims 

1 . A laser light irradiation apparatus used in medical 
treatment while the laser light emitting surface of 
said apparatus is brought into contact with living 
tissues, said apparatus comprising : 

an optical fiber (10), the fore end portion of 
which is inserted in a holder (20) so as to be bur- 
ied therein, while there is no gap between at least 
its output end surface and said holder (20) ; and 

said holder (20) which surrounds said opt- 
ical fiber (10) integrally, at least laser light emit- 
ting portion of which is fabricated from a laser light 
penetrating material, which is brought into con- 
tact with the laser light irradiated area of said liv- 
ing tissues and which moves so that the laser light 
irradiated area of said living tissues can be 
changed corresponding to the purpose of said 
medical treatment, while said holder (20) serves 
as a supporter or a guide, alternatively while a 
grip (50) connected to said holder (20) integrally 
serves as a supporter. 

2. An apparatus according to claim 1 , wherein said 
holder comprises a cylindrical holder body and a 
transmitting tip (30) located at its fore end portion 
and filled with a laser light penetrating material 
while the fore end portion of said optical fiber (10) 
is inserted into the hollow of said holder body (20) 
and the output end of said optical fiber (10) is con- 
nected to the back end of said transmitting tip (30) 
substantially without gap. 



3. An apparatus according to claim 2, wherein laser 
light scattering particles are dispersed in said 
transmitting tip (30). 

5 4. An apparatus according to claim 2, wherein laser 
light scattering particles and laser light absorbing 
particles are dispersed in said transmitting tip 
(30). 

10 5. An apparatus according to claim 1, wherein the 
whole of said holder is fabricated from a laser light 
penetrating material and the output end of said 
optical fiber (10) is inserted in said holder (20) in- 
tegrally without a boundary line. 

15 

6. An apparatus according to claim 1, wherein the 
whole of said holder is fabricated from a laser light 
penetrating material, the fore end portion of said 
optical fiber (10) is inserted in said holder (20) so 

20 as to be buried therein and laser light scattering 
particles and laser light absorbing particles are 
dispersed in said holder (20). 

7. An apparatus according to claim 1, wherein a 
25 temperature detector is provided, while its tip end 

is brought into contact with the external side sur- 
face of the buried portion of said optical fiber (10) 
in said holder (20) and its lead wire is passed 
through between said optical fiber (10) and said 
30 holder (20) so as to be projected out. 
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